times per month. She denied constitutional symptoms, change in abdominal girth, fatigue, or changes in appetite, bowel or bladder habits. She had no complaint of oral lesions, no recent bruising or bleeding, and no recent travel or trauma. Her recent activities in the last 4 days included spending time at home and "hanging out at her friends". Her primary care manager sent her to the Emergency Room for urgent evaluation. Imaging was performed and she was given Ibuprofen for pain with instructions to follow up in the Pediatric Gastrointestinal (GI) clinic the following day. On exam in the GI clinic, it was observed that her vital signs were normal and she was a well-appearing, lean athlete.Her abdomen was scaphoid and muscular with normal bowel sounds, and no fluid wave, guarding, rebound or distention. 
DISCUSSION
The abdominal exam with elongated palpable liver edge prompted further investigation. The goal was to develop a differential for new onset sharp right upper quadrant abdominal pain in an otherwise healthy, athletic teenager responsive to ibuprofen and ice. Labs were normal. Imaging was read as "hepatosplenomegaly" in the context of right upper quadrant pain. These findings in a young reproductive age female prompt a lengthy differential diagnosis including mononucleosis, viral hepatitis, Fitz-Hugh Curtis syndrome, sexually transmitted infections, myelofibrosis, systemic lupus erythematosus, lymphoma, and sarcoidosis, among others. However, when the imaging was reviewed by a pediatric radiologist, the spleen was measured as 11.1 cm, within normal limits for her age. With this in mind, hepatomegaly alone in the context of right upper quadrant pain could indicate hepatitis, leukemia, lymphoma, or sexually transmitted infections. In this case, before further testing was initiated, the pediatric radiologist narrowed the differential and explained the patient"s "hepatomegaly". "The liver is completely normal in structure and size. This is a Riedel lobe; the right lobe of the liver is enlarged and totally functional." Riedel lobe is a variation of normal, so where is the pain coming from?
With only normal findings from radiology the differential changes considerably and a return to her recent history and physical exam was performed to clarify the details. What was she doing the night before? Playing keep away and wrestling with her friends. The patient is a wellappearing athlete with complaints of a sharp pain in her right upper abdomen. Her vitals and labs are normal. Mindful repeat of the musculoskeletal exam demonstrated that the pain is reproduced with flexion and extension of the right upper abdominus rectus muscle, rather than elucidation of visceral pain, which would indicate pain related to the abdominal organs, in this case, the liver.
Assessment and plan -The patient likely has strained an abdominal muscle and will recover with relative rest, ice, and ibuprofen in 3-6 weeks. The workup for this patient had the potential to become more extensive. This case is a reminder to review anatomical deviations from normal and consider the possibility of more benign causes of presenting symptoms.
Diagnosis
Riedel lobe has an undetermined etiology. 1 It is an extension of the right lobe of the liver in a "tongue-like" projection below the umbilicus. 4 It has an incidence of 3-30%, increasing with age; it is seen in 25% of 20-45 yearolds and about 60% of 45-65 year-olds, with a higher incidence in women. 4 Riedel lobe is an anatomical variation of normal that may be clinically confused with an abdominal mass. 1 Potential morbidities for patients with a Riedel lobe include lobar torsion, obstruction due to mass effect, and interference with laparoscopic surgical procedures. 2 When assessing pediatric patients, particular care should be given when considering radiographic examinations involving ionizing radiation as children are more radiosensitive than adults. 4, 5 Efforts should be made to keep the dose as low as reasonably achievable (ALARA) while still obtaining the information necessary to obtain a diagnosis. 4, 5 Variations of normal must be considered when workup is initiated prior to subjecting patients to tests or imaging which may be unnecessary and potentially harmful.
